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rom 990

Department of the Treasury
Intemal Revenue Servuce

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

> The organization may have to use a copy of this return to satisfy state reporting requirements

Open to Public

Inspection

NED AUG 07 200

A For the 2011 calendar year, or tax year beginning , 2011, and ending , 20
C Name of organization D Employer identification number
B creckdumcas | AMy L. SCOTT FAMILY FOUNDATION 36-4071890
) i Doing Business As
Name charge |  Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
Irutral rotumn 500 ENERGY PLAZA, 409 S. 17TH ST. (402) 341-6000
Terminated City or town, state or country, and ZIP + 4
::r:!:':dud OMAHA, NE 68102 G Gross recepts $ 15,017,770.
Application F Name and address of pnncipal officer AMY L. SCOTT H(a) Is this a group return for Yes | X [ No
pending affiliates?
500 ENERGY PLZ, 409 S 17TH ST OMAHA, NE 68102 H(b) Are all affilates mcluded’?H Yes H No
|  Tax-exempt status | X | 501(c)3) | | 501(c) ( ) 4 (insertno) I I 4947(a)(1) or I I 527 tf "No,” attach a hist (see instructions)
J Websiter p N/A H(c) Group exemption number P
K Form of organization I X I Corporation l l Trusll ] Assoc:atlon—r l Other P> | L Year of formation 1995| M State of legal domicile NE
Summary
1 Bnefly describe the organization’s mission or most significant actvites _
@ THE MISSION OF THE FOUNDATION IS TO DISTRIBUTE FUNDS FOR CHARITABLE
e PURPOSES_IN THE AREAS OF CIVIC, CULTURAL, HEALTH, EDUCATION AND ____
§ SOCIAL SERVICES.
é 2 Check this box P D If the organization discontinued its operations or disposed of more than 25% of its net assets
o8| 3 Number of voing members of the governingbody (Part Vi, ne 1a) | . . . . . . . . v v v v v v i e i i 3 5.
8| 4 Number of iIndependent voting members of the governing body (Part VI, ne 1b) . . . . . . . . . . . .. . .. .. 4 5.
E 5 Total number of individuals employed In calendar year 2011 (Part V,line 2a), , . . . . . . . . v o v o v v v e . 5 0
&| 6 Total number of volunteers (estimate If NECESSANY) . . . . . . . 0 o v v v e 6 0
7a Total unrelated business revenue from Part Vill, column (C), ine 12 . N T e 7a 0
b Net unrelated business taxable income from Form 990-T, ne 34™ " 7% ‘v =~ V. .. ... ....... 7b 0
- 8 Prior Year Current Year
é g 8 Contributions and grants (Part VIII, ine 1h) . _ . . @l AUG 0.9 2012. . (? 0 0
Q S| 9 Program servicerevenue (Part Vil ine2g) . ., |, 1. . ... ........ { ({) 0 0
n é 10 Investment income (Part VIII, column (A), lines 3, 4, and W\_,w. ”\T’TF' 55 . 2,477,284 2,634,784.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, ~foc, and 11e). TR, o 30,520 11.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine 12). . . . . . . 2,507,804 2,634,795.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) , . . . . .. ... ... .. 677,300 731,500.
14 Benefits paid to or for members (Part IX, column (A),lned) , . . . ... ... ... .... 0 0
9|15 Salares, other compensation, employee benefits (Part IX, column (A), ines 5-10) | | | 0 0
g 16a Professional fundraising fees (Part IX, column (A}, ine11e) , . . . . . . ... ... .... 0 0
3 b Total fundraising expenses (Part IX, column (D), ine25)yp» 0
17 Other expenses (Part IX, column (A), ines 11a-11d,11f-24e) _ _ . . . ., .. ....... 129,425. 142,886.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine25) , ., . . ... .. 806, 725. 874,386.
19 Revenue less expenses Subtractine 18from Ne 12. . . . . v v v v v v v v v v v o o u 1,701,078. 1,760,409.
‘6§ Beginning of Current Year End of Year
§§ 20 Totalassets (PartX,lne16) . . . . . . ... ... ... ... 26,584,577, 28,344,986.
28[21  Total liabihiies (Part X, ne 26). . . . . . ... ... 0 0
2522 Net assets or fund balances Subtract line 21 from @20, . « . .+ . . it i. ... .. 26,584,577. 28,344,986.
m Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,

correct, and complete DeclarapeBTyprep

r than officer) 1s based on all information of which preparer has any knowledge

) J
2< )iz
Sign ’ Si Date
SoHA X, BouR
’ ype or print name and title

Print/Type preparer's name Preparer's signature Date Check L_] i | PN - ’
Pald Lorraine A. Egger (orruie A Sgger) 7/25/12 | self-employed P00223617
Z;zp;r:l; Firm's name P KPMG LLP Frm'sEIN B 13-5565207

Firm's address P> TWO CENTRAL PARK PLAZA, SUITE 1501 OMAHA, NE 68102-1626 Phone no 402-348-1450

May the IRS discuss this return with the preparer shown above? (see instructions)

[l]Yes I_l No

For Paperwork Reduction Act Notice, see the separate instructions.
JSA
1E1010 1 000

0D9429 1508 7/25/2012 11:57:11 AM V 11-5

629166
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AMY L. SCOTT FAMILY FOUNDATION 36-4071890

Form 990 (2011) Page 2
Statement of Program Service Accomplishments
Check If Schedule O contains a response to any questoninthisPart Il . . . ... ... ............... D

1 Briefly describe the organization's mission.
THE MISSION OF THE FOUNDATION IS TO DISTRIBUTE FUNDS FOR CHARITABLE
PURPOSES IN THE AREAS OF CIVIC, CULTURAL, HEALTH, EDUCATION AND
SOCIAL SERVICES.

2 Did the organization undertake any significant program services during the year which were not listed on the
PrIOr FOMM 990 OF 990-EZ2 . . . . . . . . . o\ e [1ves [x]No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services? |:| Yes No

If "Yes," describe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of
grants and allocations to others, the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 874,386 Including grants of $ 731,500 ) (Revenue $ )
THE FOUNDATION WAS ORGANIZED AND IS OPERATED GENERALLY FOR THE
BENEFIT OF, OR TO CARRY OUT THE PURPOSES OF, THE OMAHA COMMUNITY
FOUNDATION. THE OMAHA COMMUNITY FOUNDATION'S MISSION IS TO
ENHANCE THE QUALITY OF LIFE OF THE CITIZENS OF THE GREATER OMAHA
AREA BY IDENTIFYING AND ADDRESSING CURRENT ANTICIPATED COMMUNITY
NEEDS AND RAISING, MANAGING, AND DISTRIBUTING FUNDS. IN ADDITION,
THE FOUNDATION DISTRIBUTES FUNDS TO OTHER CHARITABLE

ORGANIZATIONS.
\
!
4b (Code ) (Expenses $ including grants of $ } (Revenue $ )
4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ } (Revenue $ )
4e Total program service expenses » 874,386.

Form 990 (2011)
0D9429 1508 7/25/2012 11:57:11 AM V 11-5 629166 PAGE 3

JSA
1E1020 1 000




AMY L. SCOTT FAMILY FOUNDATION 36-4071890

Form 990 (2011) Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete SChedule A . . . v v i i i i e e e e e e e et e e e e e e e m e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . ... ... 2 X
3 Dud the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C,Partl. . . . . . . . « « i i i i i it it it e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,”" complete Schedule C,Partll. . . . . . . . . . . v v v v o 4 X
5§ Is the organization a section 501(c)(4), 501(c}5), or 501(c}(6) organization that receives membership dues,
assessments, or simiar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
= T A | 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the night to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part] . . . . . . . . o i i e e e e e e e e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partill. . . . . . . ... 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Part Il . . « v v« i i i it i e e et s et e it e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV . . . .« . i i i i e i et e e e e e e e e e e e e e e e e e e e e e e e e 9 X
10 D the organization, directly or through a related organization, hold assets in temporarly restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, PartV ., . .. ... 10 X
11 If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts Vi, i
VII, VIIL, IX, or X as applicable i
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? If "Yes,” complete
Schedule D, Part VI | . . . .. e e e e e e e e e e e e e e 11a X
b Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part Vil ., . . . . . ... ... ..... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that 1s §% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil , , . . . ... ... .. .... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, Iiné 167 If "Yes,"complete Schedule D, Part IX . _ . . . . . . . . . . . e innnnun 11d X
e Did the organization report an amount for other habilities in Part X, line 257 If "Yes,” complete Schedule D, Part X |11e X
f D the organization’s separate or consohdated financial statements for the tax year include a footnote that addresses
the organization’s hiability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X , , . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts XI, Xll, and Xl . . . . « . .« o v o v i i e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,” and if
the organization answered "No” to line 12a, then completing Schedule D, Parts XI, XlI, and Xlllisoptional . . . . . « . . .. .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? /f "Yes,” complete Schedule E . . . . . . .. .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . ... ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F,Partsland V. . . . . . ... .. 14b X
15 Dud the organization report on Part X, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? /f "Yes,” complete Schedule F, PartsllandV . . . . . .. 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to indwiduals located outside the United States? /f "Yes,” complete Schedule F, Partslfland V. . . . . . . .. ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professtonal fundraising services
on Part IX, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) . . . .. .. .. .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If "Yes,"complete Schedule G, Partll . . . . . . . &« o i 0 i i i i i ittt et e n e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, ine 9a?
If "Yes," complete Schedule G, Partlll . . . . . v« ¢ o it ot i e e e e s e e e e e e 19 X
20 a Did the organization operate one or more hospital facilties? If "Yes,” complete Schedule H . . . .. ... ... .. 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b
JSA Form 990 (2011)

1E1021 1 000
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AMY L. SCOTT FAMILY FOUNDATION 36-4071890

Form 990 (2011) Page 4
Part IV Checklist of Required Schedules (continued)
Yes | No
21 Diud the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Parts land ll. . . ... ... ... 21 X
22 D the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 If "Yes," complete Schedule I, Partsland lll . . .. ... ... ... . ccoue.o.. 22 X
23 D the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . ... e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes,” answer lines 24b
through 24d and complete Schedule K If ‘No,”gotohne 25. . . . . . . . . . . @ i i i i i e e e e e e e et e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bONAS? . . . . . . . . L L e e e e e e e e e e e e e e 24c
d Dud the organization act as an "on behalf of" issuer for bonds outstanding at any tme during the year?. . . . .. . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L Part! . . . . ... . ... ... ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Part 1. . . . . . . . i i i i it i e et e e e e e e e e e e 25b X
26  Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,"” complete Schedule L, Partll . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Partill . . . .. ... ....... 27 X
28 Was the organmzation a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)’
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartiIvV. . . . .. .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV . . . . . . i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, PartivV . . . . ... .. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . .. . i e e e e e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
- O 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Part 1. . . . . . . . i i i i i i it it et et et e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If "Yes,"complete Schedule R, Part!. . . . . . . . . . v oo, 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts Ii, Iil,
L T To A 1 - L 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)}(13)? _ . . ... ... ... .. 35a X
b Did the orgamzation receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V,lne 2 , . . . . . . . . .. ... ...... 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f "Yes," complete Schedule R, Part V,IIn€ 2 . . . . . . . i i v i v v it e e e i e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that I1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
o 1 S e < X X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
192 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . i i i s i oo u s 38 X
Form 990 (2011)
JSA

1E1030 1 000

0D9429 1508 7/25/2012 11:57:11 AM V 11-5 629166

PAGE 5



AMY L. SCOTT FAMILY FOUNDATION 36-4071890

Form 990 (2011)
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPartV. ... ............

b Enter the number of Forms W-2G included in line 1a. Enter -0- f not applicable 1b 0

2a

3a

4a

Sa

Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 0

Did the organization comply with backup withholding rules for reportable payments to vendors and

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return | | 2a | 0

1c

if at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?
If "Yes," has it filed a Form 990-T for this year? If "No,” provide an explanation in Schedule O , . . . . . . ... ...
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BOCOUN ) ? | e e e e e e e e e e e e e e e e e e
If “Yes,” enter the name of the foreign country » _____
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction?

6a

4]

JTQ -0 Q

12a

13

14a
b

If "Yes" to line 5a or 5b, did the organization file FOrm 8886-T? . . . . . . . . . v v v i e e e s
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not taxdeductible? _ . . . . . .. ... . ... .. ... ... ..
If "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? | . . L L e e e e e e e e
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 . . . . . . L L L i i e et e e e e e e e e e e e e e e e e e
If "Yes," indicate the number of Forms 8282 filed during the year

2b

3a X

3b

4a

5a

><><L »

5b

5¢

»

6a

6b

7a X

7b

7c X

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , . .
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? ,
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Section 501(c)(7) organizations. Enter
Initiation fees and capital contributions included on Part VIiI, line 12 10a

7f X

179

7h

S T

9a

9b

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faclities , . . . [10b

Section 501(c)}{(12) organizations. Enter.

Gross income from members or shareholders . . . . . .. . . . . . . i i 11a

Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orrecewved fromthem.), . . . . . . . . ... .. ... 11b

Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 10417
If "Yes,” enter the amount of tax-exempt interest received or accrued during the year l12b|

12a

Section 501(c)(29) qualified nonprofit health insurance issuers.

Note. See the instructions for additional information the organization must report on Schedule O.
Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans 13b

13a

Enter the amountofreservesonhand ., . . . . .. ... ... ...t 13c

Dud the organization receive any payments for indoor tanning services during the taxyear? , ., . .. ... ... ..
If "Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O

14a X

14b

JSA
1E1040 1 000
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Form 990 (2011) AMY L. SCOTT FAMILY FOUNDATION 36-4071890 Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a
* "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule
O. See instructions.

Check if Schedule O contains a response to any questioninthisPart VI. « « « « o o v v vttt i i it v i e o v oo
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year If thereare . - . - . . 1a 3
material differences in voting rights among members of the governing body, or if the governing body
delegated broad authority to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b 3
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . . . . it i e e e e e e e 2 X
3 Dud the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . [ 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . . 4 S
5 D the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . . i it i i i it i e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of thegoverning body? . . . . . . . . . L it i e e e e e e e e e 7a X
b Are any governance decisitons of the organization reserved to (or subject to approval by) members,
stockholders, or persons other thanthe governing body? . . . . . . . . . . o i it i it it i e e 7b X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following-
a The governINg BOGY?. . .« v o v vt e e e et et e e e e e e e e e e e e e e e e e 8a | X

b Each committee with authority to act on behalf of the governingbody? . . . . . . ... ... ... ........ 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes,” provide the names and addresses in Schedule O . . . . . . . . . ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffiiates? . . . . . . . . . . . v e v vt i b it it v v an 10a X
b If "Yes,” did the orgamzation have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . |10b
| 11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . |11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If "No,"gotoline 13 . . . . . . . . . . . . o . .. 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
NSE L0 CONMlICIS? . . . i i i it i it e e e e e e e e e e e e e e e e e e e e e e 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule OROW RIS WASTONE . . .« v v v v i e et e e et et e e e e e et ettt e 12¢c
13 Did the organization have a written whistleblower poliICY 2. . . . . . v v i vt b it e et e e e et ee e 13 X
14 D the organization have a written document retention and destructionpolicy?. . . . . ... ... ... «. ... 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and deciston?
a The organization's CEO, Executive Director, or top managementofficial . .. ... ................. 15a X
b Other officers or key employees of theorganization . . . . . . . . . . . . it i v i it i et et e e e e 15b X

If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable ently duringthe YEar? . . . . . . . . .t it o e et e e e e e e e e e e e e e e 16a X
b If "Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation 1n joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?
Section C. Disclosure

17  Lst the states with which a copy of this Form 990 is required to be filed »_NONE_ o ____
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available Check all that apply.

Own website Another's website Upon request

19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization. P> rgresa LAYTON, OMAHA NATL TRST 13220 BIRCH DRIVE, STE 210 OMAHA, NE 68164 _ 402-827-9600

JSA Form 990 (2011)
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Form 990.(2011) AMY L. SCOTT FAMILY FOUNDATION 36-4071890 Page 7

Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
. Independent Contractors

Check if Schedule O contains a response to any questioninthisPart VIl . ... ... ............. []
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons requred to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees, If any See instructions for definition of "key employee "

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e |ist all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that recewved, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order ndividual trustees or directors; institutional trustees, officers, key employees; highest
compensated employees; and former such persons
Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (8) ) (D) €) F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
week box, unless person is both an from related other
(describe the organizations compensation
hm::;;" officer and a directorftrustee) organization (W-2/1099-MISC) from the
re - -—
organizations .-.2;‘3 ] g 5 g%: 3 (W-2/1099-MISC) organization
mSchedule [ S 2 | Z 1B | ol 53 | 3 and related
0) g2 (5| 3lg2|® organizations
s s a|®8
g2 3| 2
a|d |l B
g2 7
3 g
2
_() AaMYy scorr __________________]
DIRECTOR 1.00| X 0 0 0
__(2) JOHN K. BOYER ______________|
DIRECTOR 1.00] X 0 0 0
_-(3) JEANIE C. JONES ____________|
DIRECTOR 1.00| X 0 0 0
_.(4) CAROLYN L. MAY ]
DIRECTOR 1.00| X 0 0 0
__(5) FRANCIE M. PRIER ___________|
DIRECOTR 1.00] X 0 0 0
e ]
- n ]
e ]
e ___]
Ae ]
ay ]
s ]
Ay ]
s ]
JSA Form 990 (2011)
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AMY L. SCOTT FAMILY FOUNDATION 36-4071890
Form 990 (2011) Page 8
CISRJIl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation |compensation from amount of
week box, unless person i1s both an from related other
(descnbe | Officer and a director/trustee) the organizations compensation
hourstor |2 31 212|8 éa:st g | organization | (W-2/1099-MISC) from the
reiaed (22 21812 23| | (w-21099-MiSC) organization
organzatons (S5 (5| |3 (8% |° and related
inSchedute |25 | 2 g|® S organizations
0) S 5 8| 3
[+] (7} 2
3|2
2 g
o
(=8
1b Sub-total L > 0 9 0
c Total from continuation sheets to Part VII, SectionA , , . . . .. ... ... [ 2 0 0 0
d Total(addlines1bandi1c) . . . . . . . . .. ... i ittt > 0 0 0
2 Total number of individuals (including but not hmited to those listed above) who received more than $100,000 of
reportable compensation from the organization »
Yes| No
3 Dud the organization list any former officer, director, or trustee, key employee, or highest compensated -
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . . . . . . . v i v i e i 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the ]
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such f
INAIVIGUAET . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or indwidual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . ... ... ... .... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A) (8) €
Name and business address Description of services Compensation
NONE

2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization »

0

f

'

JS,
15):0552000
0D9429 1508 7/25/2012

11:57:11 AM V 11-5

629166

Form 990 (2011)
PAGE 9



Form 990 (2011)

AMY L. SCOTT FAMILY FOUNDATION 36-4071890 Page 9
Statement of Revenue
(A) (B) () (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, or 514

£ 2| 1a Federated campaigns . . . . . . . . 1a ‘
S é b Membershipdues . ........ 1b :
@.f ¢ Fundrasingevents . . . .. .... 1c '
O=| d Related organizations . . . . . . . . 1d ,
g,,g, e Government grants (contnbutions). . | 1@ r
E E f Al other contnbutions, gifts, grants,
<) and similar amounts not included above . [_1f
ég g Noncash contributions included in lines 1a-1f $ S, e o [ ___1
h Total. Addhnes 1a-1f . . . . . . . . ¢ v o v o o o v o o »
§ Business Code |
s 2a
gl
2 b
3 c
b | d
2 f Ali other program service revenue . . . . .
& | g TotalAddhnes2a-2f . . . . . . ...\ .. > |
3 Investment income (including dividends, interest, and
other similaramounts). . . . . « . ¢« o v oo 0wl Lol > 1,631,171 1,631,171,
4 Income from investment of tax-exempt bond proceeds . . . >
5 Royalies » + + s s s vt st e se o i ie 0. 0 >
(1) Real (n) Personal .
6a Grossrents . . » « « . . ‘
Less rental expenses . . . ‘
¢ Rental iIncome or (loss)
d Netrentalincomeor (loss). « « o + o o v v 4 o v« oo .. |
(1) Securities (1) Other ‘
7a Gross amount from sales of
assets other than inventory 13,386,588
b Less cost or other basis !
and sales expenses . . . . 12,382,975 ‘
¢ Ganor(loss) . . .. ... 1,003,613 .
d Netgamor(loss) « « « v v v o v o v v v v s e u w e . > 1,003,613 1,003,613
g 8a Gross income from fundraising
S events (not including $
5 of contributions reported on line 1¢)
f See PartIV,lne18 . . . . .. ... .. a
2 b Less directexpenses . . . . ... ... b S ,
6 ¢ Net income or (loss) from fundraisingevents . . . . . . . . >
9a Gross income from gaming activities t
See PartiV,lne19 , , . ... ..... a
b Less directexpenses . . . . . ... .. b — -
¢ Netincome or (loss) from gaming activittes . . . . . . . . . >
10a Gross sales of inventory, less
returns and allowances , , _ . . .. .. a
b Less costofgoodssold. . . ... ... b [ -
¢ Net income or (loss) fromsalesof nventory. . . . . ... . | -
Miscellaneous Revenue Business Code _
11a LITIGATION SETTLEMENT 900099 11 11
c
d Allotherrevenue . . . . . ... ... ..
e Total Addlines 11a-11d « « « ¢ v o« v o v v v v 0 s v 0 s > 11
__ 112 Totalrevenue. Seenstructions . . . . . . . . . . .. .. > 2,634,795 2,634,795
Fom 990 (2011)
JSA
1E1051 1 000
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Form 990 (2011)

AMY L. SCOTT FAMILY FOUNDATION

36-4071890

Page10

Statement of Functional Expenses

‘Section 501(c)(3) and 501{c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not
required to complete columns (B), (C), and (D).

Check If Schedule O contains a response to any question in this Part IX

Do not include amounts reported on lines 6b, Total éﬁr’)enses Progra(r?\)servsce Managt(e‘r:r}ent and Funnga)lsmg
7b, 8b, 9b, and 10b of Part VIIi. expenses general expenses expenses
1 Grants and other assistance to govemments and
organizations in the United States See Part IV, ine 21 , 731,500. 731,500.
2 Grants and other assistance to individuals n
the United States See Part IV, line22. , , ... 0
3 Grants and other assistance to governments,
organizations, and ndividuals outside the
United States See Part IV, ines 15 and 16, _ | , 0
Benefits paid to or formembers | | |, ., ., . .. 0
5 Compensation of current officers, directors,
trustees, and key employees , , . . . , 0
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)B). , . . . . 0
Other salaresandwages . . . . . ... . ... 0
Pension plan accruals and contributions (Include section
401(k) and 403(b) employer contnibutions) . . . . . . 0
9 Other employeebenefits . . . . . . . . . . . . 0
10 Payrolltaxes . « v o v v« = = v v v e e 0
11 Fees for services (non-employees)
a Management ., ., . .. ............ Y
bLegal . . v . v vi ottt .. 12,347. 12,347.
C ACCOUNING &+ = & v v v v o e e e e 13,325. 13,325.
dLobbying « . -« . v oo i s 0
e Professional fundraising services See Part IV, line 17 0
f Investment managementfees ., ... ... .. 97,214. 97,214.
L 1111 S 0
12 Advertisingand promotion « « « . . - . .. . . 0
13 Officeexpenses . . . . .« v v v v v v v v o 0
14 Information technology. . . . . . .. ... .. 0
15 Royalttes, . . . ... ........ . 0
16 OCCUPANCY = « ¢ ¢ v v = o + & v v s o v v v n 0
17 Travel . . . . 0 o s e e e e e 0
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings . . . . 0
20 Interest . . . .. .. h e e e e e e 0O
21 Paymentstoaffilates . ... ......... 0
22 Depreciation, depletion, and amortization . . . . 0
23 Insurance . . ... ... e e .. 0
24 Other expenses Itemze expenses not covered
above (List miscellaneous expenses In hne 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O)
a CONSULTING _ __ ___ . __ 20,000. 20,000.
b
C o
d
e Allotherexpenses _ __ _ _ _ _ _ _ _ _ __ . ___
25 Total functional exp Add lines 1 through 24e 874,386. 874,386.
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here B[] if
following SOP 98-2 (ASC 958-720), ., . .. .. 0

JSA
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AMY L. SCOTT FAMILY FOUNDATION 36-4071890
Form 990 (2011) Page 11
Balance Sheet
(A} (B)
Beginning of year End of year
1 Cash-non-mterestbeanng . . . . . .. .................... g 1 0
2 Savings and temporary cashinvestments, ... ... 557,115.] 2 1,715,595,
3 Pledges and grants recevable,net | . . . ... ... ... .. as3 0
4 Accountsrecewable,net | . ... ... . ................ dq 4 0
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
SChedUIe L ------------------------------------ 0 5 0
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)), persons described In section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
@ employees' beneficiary organizations (see instructions) . . . . . q 6 0
@| 7 Notesand loans recevable,net . ... . ........... qzr 0
&| 8 |Inventoriesforsaleoruse ..., ................ q 8 0
9 Prepaid expenses and deferredcharges . . . . ... ... ... ... .... ae 0
10a Land, buildings, and equpment. cost or
other basis Complete Part VI of Schedule D [10a
b Less: accumulated depreciation, ., . . ... ... 10b d10c¢ 0
11  Investments - publicly traded securitties  _ _ . . . .. .. ... ... ..... 26,027,462.| 11 26,629,391.
12 Investments - other securities See PartIV,lne 11 _ _ . . . . . .. ... ... a12 0
13 Investments - program-related. See Part IV, line 11 _ . . ... ..... a13 0
14 Intangibleassets , , . ., . ... ... .. ... e q14 0
15 Other assets. SeePartIV,lme 11 _ . . . . . . . .. ' .. a15 0
16 Total assets. Add lines 1 through 15 (mustequallne 34) . ... ... ... 26,584,577.| 16 28,344,986.
17 Accounts payable and accrued expenses, | . ., . . .. . ... . .. ..... Q17 0
18 Grantspayable, . . . ... ... q18 Y
19 Deferredrevenue . . . ... ... ... ... e q19 0
20 Tax-exemptbond liabiltes . . . .. ... ... ... ... ..., g 20 0
@21 Escrow or custodial account liability. Complete Part IV of Schedule D q 21 0
‘_E' 22 Payables to current and former officers, directors, trustees, key
g employees, highest compensated employees, and disqualified persons
- Complete Partllof Schedule L | . . . . . . . . . . .\ . q 22 0
23 Secured mortgages and notes payable to unrelated third parties | | . . . . . g 23 0
24 Unsecured notes and loans payable to unrelated third parttes . . |, . . . .. a 24 0
25 Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of ScheduleD . . . . ... ... . ... ... e g2s 0
26 Total liabilities. Add ines 17 through25. . . . .. ... ... ........ 26 0
Organizations that follow SFAS 117, check here » LX_l and complete
2 lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets _ 26,584,577.| 27 28,344, 986.
g 28 Temporarily restricted netassets ... ... ... . g 28 0
T|29 Permanently restrictednetassets. . . ... ... ... ... ..., .. d 29 0
E_’ Organizations that do not follow SFAS 117, check here » I___l and
5 complete lines 30 through 34.
% 30 Capttal stock or trust principal, or currentfunds . ... .. 30
#1131 Paid-in or capital surplus, or land, bullding, or equpmentfund =~ = 31
f 32 Retamned earnings, endowment, accumulated income, or other funds | | 32
2|33 Totalnetassetsorfundbalances . . . . . . . .. .. .. ... ... ... .. 26,584,577.] 33 28,344,986.
34 Total liabilities and net assets/fund balances. . . . ... ........... 26,584,577.| 34 28,344,986.
Form 990 (2011)
JSA
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AMY L. SCOTT FAMILY FOUNDATION 36-4071890

Form 990 (2011)

Part XI Reconciliation of Net Assets D
Check if Schedule O contains a response to any questoninthisPart XI. . . . . .. ... ... ... .......

O hH WN =

FI4@ ) Financial Statements and Reporting

Total revenue (must equal Part VIIl, column (A), llne 12). . . . . . . o o v v it vt i it e e e e e s

2,

634,795.

Tota! expenses (must equal Part IX, column (A),Ine25). . . . « . . v i i v v it it e e

874,386.

1,

760,409.

Net assets or fund balances at beginning of year (must equal Part X, iine 33, column (A)). . . . . ...

26,

584,577.

1
2
Revenue less expenses. Subtract ine2fromline1 . . . . . . . . . . . 0 i it i ittt e e 3
4
5

Other changes In net assets or fund balances (explaninScheduleO) . ... ... ...........

Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
Lo 1111 0 o T (= ) 2 6

28,

344,986.

Check If Schedule O contains a response to any questioninthisPartXll . . . . ... ... .. .. ....... D

2a

3a

Accounting method used to prepare the Form 990 Cash D Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other,” explain In
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant?
Were the organization's financial statements audited by an independent accountant?
If "Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audtt, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explamn In
Schedule O

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a separate basis, consolidated basis, or both

[ ] separate basis [ ] consolidated basis Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth In
the Single Audit Act and OMB Circular A-133?

If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2a

2b

2c

3a

3b

JSA
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f;co!*mEE;gth@o_Ez, Public Charity Status and Public Support

Complete if the organization i1s a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

OMB No 1545-0047

Open to Public

Department of the Treasury

Interna! Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
AMY L. SCOTT FAMILY FOUNDATION 36-4071890

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization i1s not a private foundation because it 1s (For lines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170{b)(1)(A)(iii). Enter the

hospital’s name, city, and state: ____

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part Il )

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b)(1)(A){vi). (Complete Part ll )

A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )

An organization that normally recewves: (1) more than 331/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill )

10 - An organization organized and operated exclusively to test for public safety See section 509(a)(4).

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete hnes 11e through 11h
a Type | b [:] Typel ll c D Type lll - Functionally integrated d EI Type il - Other

e By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)}(2)

2
3
4

-

(11 [ O 11

0w o™

f If the organization received a written determination from the IRS that it 1s a Type |, Type I, or Type Il supporting
organization, check this box | e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (n) Yes [ No
and (m) below, the governing body of the supported organizaton? _ . . . . . .. . .. ....... 11g(i) X
(i) A family member of a person described in (1 above? L 11g(ii) X
(iii) A 35% controlled entity of a person described in () or (ii) above? 11g(iii) X
h Provide the following information about the supported organization(s)
(1) Name of supported (ii) EIN (ili) Type of organization (iv) is the (v) Did you notify (v1) Isthe {vii) Amount of
organization (described on lines 1-9 organizaton in | the organeation | organization in support
above or IRC section cof () stedin |~ 10 col (i) of | col (i) organized
{see Instructions)) Y recmenta® | your support? ntheU's ?
Yes | No Yeos No Yes No
(A)ATTAC}MENT 1
(B)
©)
(D)
(E)
Total 20,000.
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.

Jsa
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AMY L. SCOTT FAMILY FOUNDATION 36-4071890

Schedule A (Form 990 or 990-EZ) 2011 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part 1. If the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

1

6

Gifts, grants, contributions, and
membership fees received (Do not
include any "unusualgrants®) . . . . . .

Tax revenues levied for the
organization's benefit and either paid
toorexpendedonitsbehalf . . . . . ..

The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . . .

Total. Add lines 1 through3. . . . . ..

The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shownon line 11, column(f). . . . ...
Public support. Subtract line 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e} 2011 (f) Total

7
8

10

1"
12
13

Amounts fromlined . . .. ... ...

Gross Income from interest, dividends,
payments received on securities loans,
rents, royaltes and income from similar
sources

Net income from unrelated business
activities, whether or not the business
1s regularly carrredon . . . . . .. ...

Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartIlV) . . . . . ... ...

Total support. Add lines 7 through 10 . .
Gross receipts from related activities, etc (seenstructions) . . . . . . o ¢ v v i Lo L e s n e . 12

First five years. If the Form 890 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)3)
organization, check thisboxandstop here . . . . . . . . . . L . L. i e e e e e e e e e e e e e e e e e e s e e e e e » D

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

Public support percentage for 2011 (line 6, column (f) divided by line 11, column(f)) . . ... ... 14 %
Public support percentage from 2010 Schedule A, Partll,ine14 ., , . . . . . ... ... . .... 15 %
331/3% support test - 2011. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check

this box and stop here. The organization quallfies as a publicly supported organization , . . . . ... ............ >
331/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported orgamization, . . . ... ... .......
10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and hine 14 1s
10% or more, and if the organization meets the "facts-and-circumstances® test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test. The organization qualiftes as a publicly supported
OMGAMIZAtON, | . . i i i i it e e e e e e e e e e e e e e e e e e e e e e e >
10%-facts-and-circumstances test - 2010. If the orgamization did not check a box on line 13, 16a, 16b, or 17a, and line
15 15 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances™ test The orgamization qualifies as a publicly
SUPPOMEd OrGanIZatioON . . . . . . . . . i . it et e e e e e e e e e e e e e >
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

JSA

Schedule A (Form 990 or 990-EZ) 2011
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AMY L. SCOTT FAMILY FOUNDATION 36-4071890
Schedule A (Form 990 or 990-E2Z) 2011 Page 3
° Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part { or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » {a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contnbutions, and membership fees
recerved (Do not Include any “unusual grants *)
2 Gross receipts from admissions, merchandise
sold or semvices performed, or facilities
furnished 1n any activity that s related to the
organization's tax-exempt purpose |
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 |
4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf |, _ , ., . . .
5 The value of services or faciliies
furnished by a governmental unit to the
organization withoutcharge | _ . . . . .
6 Total. Add lines 1 through &, , . ., .. .
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .
b Amounts included on lnes 2 and 3
receved from other than disquallfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b. . . . . .. .. ..
8 Public support (Subtract line 7¢ from
INEB6 ) v v v v v v v v v v v e e
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
9 Amountsfromhne6. . . .. ... ...
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from stmilar
SOUMCES . v v v v v v o o s s o o o s o &
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 | . . .
¢ Addhnes 10aand10b , . ...
11 Net income from unrelated business
activites not included in line 10b,
whether or not the business 1s regularly
carriedOnN « + « o ¢« s 8 e e s ax e
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplanmmPartiV) ., ., ... ......
13 Total support. (Add lines 9, 10c, 11,
and12) . ... ... ... ...,
14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)3)
organization, check thisboxand stop here. . . . . . . . . it v v i i i i e s e e e e e e e e e e e e e s e e e e e e e e e s »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) dvded by ine 13, column(f)) . . . . . . . . . .. 15 %
16 Public support percentage from 2010 Schedule A, Partlll,line15. . . . . . . . ... ... ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by ine 13, column (f)) . ., . . . . .. .. 17 %
18 Investment income percentage from 2010 Schedule A, Part il hne 17 . . . . . . .. . ... ... ... 18 %

19a 331/3% support tests - 2011. |If the organization did not check the box on line 14, and hne 15 1s more than 331/3%, and lne
17 1s not more than 331/3% check this box and stop here The organization qualifies as a publicly supported organization P

b 331/3% support tests - 2010. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 331/3%, and
line 18 1s not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organization P
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P

JSA
1E1221 1 000
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AMY L. SCOTT FAMILY FOUNDATION 36-4071890
Schedule A (Form 990 or 990-EZ) 2011 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Il line 10;

Part Il, line 17a or 17b; and Part lll, ine 12. Also complete this part for any additional information (See
instructions).

ATTACHMENT 1

SCHEDULE A, PART I - INFORMATION ABOUT SUPPORTED ORGANIZATIONS

(III) TYPE OF (IV) (V) (V1) (VII) AMOUNT OF
(I) NAME OF SUPPORTED ORGANIZATION (II) EIN ORGANIZATION YES NO YES NO  YES NO SUPPORT
OMAHA COMMUNITY FOUNDATION 47-0645958 08 X 20,000
TOTAL AMOUNT OF SUPPORT —_— 20,000
v
JSA Schedule A (Form 990 or 990-E2) 2011

1E1225 2 000
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SCHEDULE D . .
(Form 990) Supplemental Financial Statements

Department of the Treasury

| OMB No 1545-0047

» Complete if the organization answered "Yes,” to Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public

Intemal Revenue Service » Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number
AMY L. SCOTT FAMILY FOUNDATION 36-4071890

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

N b WN =

1

a o oo

(a) Donor advised funds {b) Funds and other accounts

Total number atendofyear . . ... ......
Aggregate contributions to (during year) . . . .
Aggregate grants from (duringyear). . .. ...
Aggregate value atendofyear. . ... .....
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legalcontrol? . , . ... ... .. D Yes D No
Did the organization inform all grantees, donors, and donor advisors 1n writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
confernng impermissible private benefit? . . . . . . . . . . . e e e e [:] Yes D No

Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
Purpose(s) of conservation easements held by the organization (check all that apply)

Preservation of land for public use (e g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year
meld at the End of the Tax Year

Total number of conservationeasements . . . . . . . . v v v vt i v o m b m e 2a
Total acreage restricted by conservatoneasements . . . ... ... ... .......... 2b
Number of conservation easements on a certified historic structure included in (a). . . . . . 2¢
Number of conservation easements included In (c¢) acquired after 8/17/06, and not on a
historic structure listed in the National Register., . . . . . .. ... ... ... .. 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » __ _ __ _ __ _ _ _ ______

Number of states where property subject to conservation easement is located » _ _ _ _ _______ ______

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . ... .. ... .. .. ... .o ... D Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

Amount of expenses incurred In monitoring, inspecting, and enforcing conservation easements during the year

»s _

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

(1) and Section T70MNANBNIN? . . . . . .. . ..t ves [INo
In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1

a
b

If the or?amzation elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research Iin furtherance of
public service, provide, In Part XIV, the text of the footnote to its financial statements that describes these items

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenues included in Form 990, PartVIILIIne 1 . . . . . . . . i i i i it it e e e e et e e >3
(i) Assets Included in FOrM 890, PAMX .+ v v v v v v v e e e e et e et e e e >SS ____
If the organization received or held works of art, historical treasures, or other similar assets for financial gam, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items.

Revenues included in Form 990, Part VIIL Ine 1 . . . . . . . . . . i i ittt e it et e >3
Assets included in Form 990, Part X . . . . ot v it s e e e e e e e e e e e e e e e e e e » 3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
JSA
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AMY L. SCOTT FAMILY FOUNDATION 36-4071890
Schedule D (Form 990) 2011 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
a Public exhibition d Loan or exchange programs
b Scholarly research e B Other
[ Preservation for future generatons ~~___CTToTTTTTTTTTTTTmTTmmmmmmmmTT
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XV,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . D Yes D No

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?. . . . . . . . . o i e e e e e e D Yes [:] No

b If "Yes," explain the arrangement in Part XIV and complete the following table
Amount
c Beginningbalance . . ... .. . it e e e e e e e 1c
d Additionsduringtheyear . .. . .. ... . i it ittt it 1d
e Distributionsduringtheyear. . . . . . . . ... .. . o o oo o 1e
f Endingbalance . . . . . . . . . . . i e e e e e e e e e 1f

2a Did the organmization include an amount on Form 990, Part X, ine 217
b If "Yes,” explain the arrangement in Part XIV.

W Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year {b) Prior year {c) Two years back {d) Three years back | (e) Four years back

1a Beginning of year balance . . . .
b Contributons . . . ... .....
¢ Net investment earnings, gans,

andlosses. . . . ..o i s e

d Grants or scholarships . . . ...
e Other expenditures for faciities .
andprograms . . . . .. . ... .

f Administrative expenses . . . . .

g Endof yearbalance. . . ... ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment » %
Permanent endowment » %
¢ Temporarily restricted endowment p %

The percentages In lines 2a, 2b, and 2c¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by’ Yes | No
(i) unrelated organIZationS . « « v v vt v o vt e e e e e e e e e et e e e e e e e e e 3a(i)
(i) related OrganiZations . . . . . . v v i it i e e e e e e e e e e e e e e e e e e e e e 3a(ii)

b If "Yes" to 3a(n), are the related organizations listed as requredon ScheduleR? . . . . . ... .. ... ..... 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds
Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis (¢} Accumulated (d) Book value
(investment) (other) depreciation

b Buldings . .. ...
¢ Leasehold mprovements- . . . . .. ...
d Equpment . . .. ... ... L.,
@ Other « « v v v vt v v i i it e it e
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), hne 10(c).). . . . . . »

Schedule D (Form 990) 2011

JSA
1E1269 1 000

0D9429 1508 7/25/2012 11:57:11 AM V 11-5 629166 PAGE 19



AMY L. SCOTT FAMILY FOUNDATION 36-4071890

Schedule D (Form 990) 2011 Page 3
Investments - Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category (b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value

Total (Column (b) must equal Form 990, Part X, col (B) line 12 ) »
Li4l[] Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value {c) Method of valuation
Cost or end-of-year market value

(1)
(2)
(3)
4)
(5)
(6)
(7)
(8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, col (B) lne 13) >
Other Assets. See Form 990, Part X, line 15
(a) Description (b) Book value

(1)
(2)
3)
(4)
()
(6)
{7
(8)
(9)

(109)

Total. (Column (b) must equal Form 990, Part X, col (B)In@ 15) . . . . . v v v v v « v v & 4 s s a o o o s o a o o o s o oo »

Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of hability {b) Book value
(1) Federal income taxes
(2)

(3)
(4) ‘

(5) ‘
(6)
(7) ‘
(8)

(9)

(10)

(11)

Total. (Column (b) must equal Form 990, Part X, col (B) line 25) P

2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740)

1E12J7%A1 000 Schedule D (Form 990) 2011
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AMY L. SCOTT FAMILY FOUNDATION 36-4071890

Schedule D (Form 990) 2011 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIIl, column (A), ine 12) . ... .. .. .... 1 2,634,795.
2  Total expenses (Form 980, Part IX, column (A), ine 25) . ... ... .. ... 2 874,386.
3  Excess or (deficit) for the year Subtractlne2fromline1 . .. ... ... ... .. 3 1,760,409.
4  Netunrealized gains (lossesyonmnvestments L. 4 -517,154.
5 Donated services and use of facilies | ... ... .. ... . ... .. ... ... ... 5
6 InvesIMentexpenses . . . . . . ... ... ... ... ... 6
7 Priorperodadjustments L L 7
8  Other (DescrbemPartXIV.) | | 8 -260,154.
9  Total adjustments (net). Add lines 4 through8 ... ... 9 -777,308.
10 Excess or (deficit) for the year per audited financial statements Combinelines3and9 . . ... .. 10 983,101.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1  Total revenue, gains, and other support per audited financial statements . 1 2,079,601.
2 Amounts included on line 1 but not on Form 990, Part VIll, line 12:
a Netunrealized gains on investments 2a -517,154.
b Donated services and useof factwes =~~~ . ... .. ... ... 2b
¢ Recoveriesofprioryeargrants = . . .. ... ... ... 2¢c
d Other (Descrbe mPartXIV) . .. .. ... ........... 2d
e Addlnes 2athrough2d = ... ... 2e -517,154.
3 Subtractline2e from liNE 1 | |, . . . . ... e e e e e 3 2,596, 755.
4  Amounts included on Form 990, Part VI, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part Vill, ine7b . 4a
b Other (DescribenPart XIV) . ... 4b 38,040.
¢ Addlmesdaanddb L 4c 38,040.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, lne 12.) . . ... ... ... ... 5 2,634,795.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements =~~~ 1 1,096,500.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25-
a Donated services and use of facilities 2a
b Proryearadustments Tt 2b
c Oftherlosses STt Py
d Other (Descr'tbé in Part XIV ) """"""""""""""""""" 2d 226,114,
o Addlines 2athrough2d Tttt 26 226,114,
3 Subtractline 2e fromnet” Lo LIl LIl LIl Il oLl il 870,386.
4  Amounts included on Form 990, Part IX, ine 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIH, line 7b 4a
b Other (DescrbenPartXiv.y oo 4b 4,000.
e AQdlnesdaanddb Tt sc 4,000.
5  Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.). - i ] B 874,386.

P UM Supplemental iInformation

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, ines 1a and 4, Part IV, ines 1b and 2b,
PartV, line 4, Part X, line 2, Part XI, line 8; Part XII, ines 2d and 4b, and Part XIll, Iines 2d and 4b. Also complete this part to provide
any additional information.

Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 AMY L. SCOTT FAMILY FOUNDATION 36-4071890 Page 5
ELR A Supplemental Information (continued)

SCHEDULE D, PART XIII, LINE 2D

ACCRUAL TO CASH ADJUSTMENT:

GRANTS PAYABLE - CURRENT YEAR $ 648,632
GRANTS PAYABLE - PRIOR YEAR 422,518
CURRENT YEAR ADJUSTMENT - GRANTS PAYABLE 226,114

SCHEDULE D, PART X

THE FOUNDATION HAS BEEN RECOGNIZED BY THE INTERNAL REVENUE SERVICE AS A
NOT-FOR-PROFIT ORGANIZATION AS DESCRIBED IN SECTION 501(C) (3) OF THE
INTERNAL REVENUE CODE AND, ACCORDINGLY, IS EXEMPT FROM FEDERAL INCOME TAX
UNDER SECTION 501(A) OF THE INTERNAL REVENUE CODE. THE FOUNDATION
APPLIES THE PROVISIONS OF FINANCIAL ACCOUNTING STANDARDS BOARD (FASB)
INTERPRETATION NO. 48 (FIN 48). ACCOUNTING FOR UNCERTAINTY IN INCOME
TAXES (INCLUDED IN ACCOUNTING STANDARDS CODIFICATION (ASC) SUBTOPIC
740-10, INCOME TAXES - OVERALL). AT DECEMBER 31, 2011 AND 2010, THE

FOUNDATION HAD NO UNCERTAIN TAX POSITIONS.

SCHEDULE D, PART XII, LINE 4B

ACCRUAL TO CASH ADJUSTMENT

ACCRUED INTEREST RECEIVABLE - CURRENT YEAR $ 375,374
ACCRUED INTEREST RECEVIABLE - PRIOR YEAR 413,414
CHANGE IN ACCRUED INTEREST RECEIVABLE (s 38,040)

Schedule D (Form 990) 2011
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&m@umD(Hmn%m2m1 AMY L. SCOTT FAMILY FOUNDATION 36-4071890

Page §

Supplemental Information (continued)

SCHEDULE D, PART XI, LINE 8

CASH TO ACCRUAL ADJUSTMENTS:

INTEREST RECEIVABLE $ (38,040)
GRANTS PAYABLE (226,114)
ACCOUNTS PAYABLE 4,000
TOTAL CASH TO ACCRUAL ADJUSTMENT $(260,154)

SCHEDULE D, PART XIII, LINE 4B

ACCRUAL TO CASH ADJUSTMENT

ACCOUNTS PAYABLE - CURRENT YEAR 0
ACCOUNTS PAYABLE - PRIOR YEAR 4,000
CURRENT YEAR ADJUSTMENT - ACCOUNTS PAYABLE $ 4,000

Schedule D (Form 990) 2011

JSA
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| oms No 1545-0047

SCHEDULE O
" (Form 990 or 990-E2)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

2011

Department of the Treasry Form 990 or 990-EZ or to provide any additional information. Open to Public
Intemal Revenue Serice p Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number

AMY L. SCOTT FAMILY FOUNDATION 36-4071890

FORM 990, PART VI, SECTION B, LINE 11B

EACH DIRECTOR WILL RECEIVE THE FORM 990 PRIOR TO THE RETURN BEING FILED

WITH THE IRS.

FORM 990, PART VI, SECTION B, LINE 15

THE FOUNDATION DOES NOT HAVE ANY PAID EMPLOYEES OR DIRECTORS, THEREFORE,

NO PROCESSES ARE IN PLACE RELATING TO COMPENSATION.

FORM 990, PART VI, SECTION C, LINE 19

THE FOUNDATION DOES NOT MAKE THESE RECORDS AVAILABLE TO THE PUBLIC.

FORM 930, PART VI, SECTION A, LINE 8B

THE FOUNDATION DOES NOT HAVE ANY COMMITTEES THAT CURRENTLY ACT ON BEHALF

OF THE GOVERNING BOARD.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
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AMY L. SCOTT FAMILY FOUNDATION 36-4071890

Schedule R (Form 990) 2011 Page 5

14811} Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

Schedule R (Form 990) 2011
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rfom 8868 Application for Extension of Time To File an

(Rev January 2012) Exempt Organization Return OMB No 1545-1709
Department of the Treasury

Internal Revenue Service P> File a separate application for each retumn.

e If you are filing for an Automatic 3-Month Extension, complete only Partl and checktisbox , . . . .. .. ... ..... > x]

¢ If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part li (on page 2 of this form).
Do not complete Part ll unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part It with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits

2T Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

PArt IOy | | e e e e e »[]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or
print AMY L. SCOTT FAMILY FOUNDATION 36-4071890
Z::l;)’a::%r Number, street, and room or suite no If a P O box, see instructions Social secunty number (SSN)
filing your 500 ENERGY PLAZA, 409 S. 17TH ST.
return See City, town or post office, state, and ZIP code For a foreign address, see instructions
instructions

OMAHA, NE 68102
Enter the Return code for the return that this application I1s for (file a separate application for eachreturn) . . . .. .. ... .. O| 1
Application Return | Application Return
Is For Code |lIs For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

e The books are inthe care of » TERESA LAYTON, OMAHA NATL TRST

TelephoneNo » 402 827-9600 FAX No. »
¢ [f the organization does not have an office or place of business in the United States, check tisbox _ , _ . . . . . .. ... .. » l:]
e |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check this box | | _ . | . | 4 D . If it 1s for part of the group, check thisbox , _ . . . . . | 4 |__] and attach

a list with the names and EINs of all members the extension is for.
1 |lrequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of tme
untit 08/15 ,20 12 | to file the exempt organization return for the organization named above. The extension is
for the organization's return for
4 calendar year 2011 or
| 4 - tax year beginning , 20 , and ending , 20

2  If the tax year entered in line 1 1s for less than 12 months, check reason’ D Initial return D Final return
Change In accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions 3al$

b If thus applcation 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made Include any prior year overpayment allowed as a credit 3b($

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS

(Electronic Federal Tax Payment System) See instructions. 3¢c|$

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EOQ for
payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2012)

S.
1F80:£>4A4000
0OD9429 1508 7/25/2012 11:57:11 AM V 11-5 629166 PAGE 1




